'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-020511

‘ ; ‘ . STATE FILE NUMBER
::)ON"‘ISISV;#]T: AMENDED Registration District No, -—3—18‘---—-————?"-’“0'1 Registration 0351093 ____________ Registrar’s No. ______5__5_’____2_
I.lPl!ﬁTdUN i Ing 2. USUAL RESIDENCE (Where deceased lived. [f institution; Rejidence sfefors
v5 300 a a. COUNTY - - 3. STATEMiSSOuri b. COUNTY 2{ admission)
a -
Rev. 4/59 % b. cgn\r (1f outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CéTRY Inside Limits
w
TOWN TOWN Y. N
. 2 t is, Missouri 18 Days Baldwin “f N0
o c. Ll.é)Lé_PrldT;:TEo(gF gftNOT foh:;j_mll i‘;;’;‘iwl Inside Limits d. :BE%EEISS (If cutside, give location) Reside on Farm
- w 8 e Rock
— INSTITUTION . Yes Ne Y N
/5 gg . X neO 257 East. Skyline Drive | "0 &
3 - 3. (P;AME QF _DE]CEAS!D First Middle Last 4, DSJE Mon;h' Day Year
YPe or prin
— DEATH
4 Herry Alonso Hinkley June 1 1962
O 5. SEX 5. COLOR OR RACE 7. Married O Never Married [ IB' DATE OF BIRTH | 9« AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 o Malﬂ White Widowed [i Divorcad D8;25—1890 71 Meanths Days I Hours I Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of warking life, even if retired) - . . .
% omotive ineer ailrogd St. Louis, Missouri U.S.A.
7 0 = 13a. FATHER'S NAME 13b. AAOTHER S MAIDEN NAME |4. NAME OF RUSBAND OR WIFE
nm 1&13
- Q Frank Hinkley Yrovn ) Tillie M. Hipkley (Dec.)
/ 2 15. WAS DECEASED EVER IN U5. ARMED FORCES? 16.~5QCIAL SECURITY NO. | 17. INFORMANT Address DallWin, Mo .
i {Yes, no, or unknown)| (If yes, give war or dates of service .
9 - no I - Kenneth B, Hinkley 257 E. Skyline Dr,
f(': [ 18. CAUSE OF DEATH (Enter only cne cause per line fa INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: m ~— M ‘ ONSET AND DEATH
il o 5 = IMMEDIATE CAUSE {s) — Lot 8 2 il
11 0 O 7 -
wila
ﬁ z 8 Conditi if DUE TQO (b
IQé ?- a al anditions, if any, (b}
W it wbhoach gave ”“t f)c -
T above cause (a},
13 E = stating the under- b 7/'/
lying cause feost, DUE TO {c)
z 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH ut not related to the terminal PART {1l. If decessed was female was
o}
g diseasa condition given in PART | (a) — there a pregnancy in last 90 days.
) —_
E § W W ID Yes | 0 Ne l O Unknown
g é 19. WAS A 5Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. %CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
2 B 0 e e
rd 4
wl a +
20c. TIME OF Houw Month, Day, Yesr
4 &g‘ E INJURY a.m.
x Q 2 pm.
Z E 20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT \ENS;_!I‘(N%]RK o farm, factary, street, office bidg., etc.)
4 NOT WHIL
U Q .
5 (o] ‘E é 21. ) attended the deteased irom_MB.Y_ML_lm—— _lm_ll_l.-g_&md last saw ﬁuhve an. June 1, 1962
: ; 9 Death occurred at 1. 15 AcM - m on the date stated above, and to the best of my knowledge, from the cavuses stated,
g E 8 5 T7a. §1 TURE m (Degree or ml!%?’b@g\ 22b. ADDRESS IGNED
il I P = /N 2 e -
=5 = . A 1755 South Grapd Rlvd. 1/
- < | ZEa_sURriAL, cngMA}fl?N, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} fsare)
O 9 MO\{ALi pecify
z s uria 6-4-52 SS Peter & Paul
- = < 24, FUNERAL DIRECTOR ADDRESS 5. %ﬁCD BY LOCAL RQG 2% GISTRAR'S NATU .
(] . p . A .
= o Hoffmeister Fupneral gome, St. ¥puis, ; i /70 ”-




e

iy

rat

o
<4

L CRI . U W e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer MNo. L?ﬁg
. ST, - R S o ’ i e . . P.O. Address gf édo‘f:v @

- -daa T 4 RIR PR

A

. le [ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above censtitutes grounds for revocation of license).
. 7 "If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




